2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N99000001538

1. Entity Name

P1 NU INCORPORATED

- Apr 28,2005 08:00 AM .__
Secretary of State

Niailing- Aagress -
PO BOX 570507
~_ MIAMI, FL 33157-0507

Principal Place of Business

PP BOX 570507
MAAMI, FL 33157-0507

DO NOT WRITE IN THIS SPACE

ERREAE KOG M

030562005 No Chg-NP CR2E037 {10/03)

4. FEI Number Applied For
65-0902300 Mot Applicable
5. Certificate of Status Desired O $8.75 Additioral

Fee Required

6. Name and Address of Current Registered Agent

HANKERSON, CHARLES
16325 SW 89TH COURT
MIAMI, FL. 33157

-— —IN THIS SPACE

DO NOT WRITE

8. The abave named entily submits this stafement fos she purpose of changing its registersd office or registered agent, oF both, in the State of Florida. | am familiar with, and accept

the obligatians of registered agent.

SIGNATURE

Signaiure. typed or prnted nanke of registered agert and e It Bppl‘E“aoJ; (ﬁoré. Paglsiered Agent signatue required when ersm@tngy . T DaYe -

Filing Fes is $61.25 9. Election Carmpaign Financing $5.00 May Be UQGDEEUSIEDEB‘E

Due by May 1, 2005 Trust Fund Contributicn. Added to Fees 4/28/05-00125-018 B1.25
10. OFFICERS AND DIRECTORS T T ) T
TITLE D
NAME JOHNSON, ROBERT B

STREET ADDRESS | 25837 SW 132ND CT

ciry-81-2P MIAMI, FL 33032
TiTLE D
NAME THOMAS, ROOSEVELT

STREETADDRESS | 11300 SW 131 AVE

CrY-$T-2IP MIAMI, FL 33186
TTLE TD
NAME CARPENTER, WILLIE

STREET ADDRESS | 10965 S.W. 175TH ST.

CiTY-5T-ZIP MIAMI, FL 33157
NIE D 1
NAME LAWRENCE, CURTIS

STREET ADDRESS | 17451 SW 109TH AVE

Giry-ST- 7P MIAMI, FLL 33157 .
TITLE D
NAME DENNIS, MELVIN C

STREET ADDRESS | 16810 SW 108TH CT.

CrY.5T-2P MIAMI, FL. 33176
TITLE sSD
NAME HANKERSON, CHARLES

STHEETADDRESS | 15325 SW 89TH CT.
CITY-5T-2IP MIAMI, FL 33157

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that lhe Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporations or the teceiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11if

changed, or on an attachment with an address, with all other lke empowered

SIGNATURE: O0EBa, | Do

SIGNATURE AND TYFED Oft PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR

-'-I, Iz lus
Tate

Daytime Phone #




